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[bookmark: _Toc689718105]Introduction
The Massachusetts Department of Public Health (DPH) has prepared this Language Access Plan (LAP or Plan), which defines the actions DPH will take to ensure meaningful access to DPH services, programs, information, and activities on the part of persons who speak or use languages other than English and for persons with communication-related disabilities. DPH will review and update this Plan every two years, or as needed, to ensure that DPH is continuing to respond to community needs and to comply with Executive Orders 614 and 615, with the Executive Office for Administration and Finance (A&F) Administrative Bulletin (AB) 16, with Section 1557 of the Affordable Care Act, and with federal regulations at 45 CFR 92.201: Meaningful access for individuals with limited English proficiency, which requires that DPH take reasonable steps to provide meaningful access to persons with limited English proficiency (LEP) and persons with communication-related disabilities.

DPH serves a diverse population of various ages and linguistic origins. A person with LEP is someone who has limited English proficiency or preference for materials and services in a language other than English or who cannot speak, read, write, or understand the English language at a level that allows them to interact effectively with DPH staff in English. A constituent maintains the right to self-identify as LEP, as well as the right to indicate their language of preference, particularly as it relates to health information delivery. This document uses the terms “person who speaks/uses a language other than English” interchangeably with “person with limited English proficiency” in recognition of the multiple ways constituents may self-identify or describe their need for language access; the use of this alternate terminology does not serve a legal purpose and is not intended to alter the Department’s legal obligations related to language access for persons with LEP.

This LAP is consistent with “DPH Best Practice Recommendations for Hospital-Based Interpreter Services,” developed to provide guidance to hospitals and affiliated entities required to provide language assistance services under state hospital regulation.
[bookmark: _Toc304661296]Purpose
The purpose of this plan is to ensure that clients of DPH have meaningful and equitable access to services, programs, information, and activities although they may be limited in their English language proficiency and/or may have communication-related disabilities. DPH is committed to this Plan as the appropriate response to meeting our clients’ needs. The Plan is consistent with the requirements of the Language Access Guidelines of A&F Administrative Bulletin #16. This document is intended to delineate the services, protocols, and procedures required to support language assistance services for DPH constituents. This plan serves to (a) inform DPH staff, vendors, community constituents, and clients about language assistance services and supports; (b) designate key personnel tasked with supporting languages assistance services for the benefit of DPH clients, and (c) offer opportunities to further the reach of DPH language access provisions.

Consistent with the guidance of A&F AB 16, a person with limited English proficiency is someone who is not able to speak, read, write, or understand the English language at a level that allows them to interact effectively with DPH staff in English. An LEP person may be someone whose first language is not English, but it may also include someone who is deaf, hard of hearing, or speech disabled, or someone with a visual impairment that affects their access to text. A constituent maintains the right to self-identify as a person with an LEP, or as a person who uses a language other than English.

This LAP does not create new services; rather it strives to eliminate barriers for constituents with LEP to access existing services and ensure that all staff can assist constituents with LEP and communication-related disabilities in accessing those resources. DPH will provide quality language assistance to constituents with language access needs in a fair and timely manner, ensuring meaningful access to the agency’s services. DPH strives to ensure that its LEP constituents shall not experience burdens, delays, or reduced quality of service due to language barriers.

In addition to this Language Access Plan, the Department of Public Health is committed to maintaining an up-to-date internal toolkit of resources to assist staff in providing language access to all constituents. 

The objectives of this Language Access Plan are to:
a) Improve access to and quality of state services, programs and activities for non-English speakers and persons with LEP and for persons with communication-related disabilities;
b) Reduce any inequities and delays in the provision of services/programs to eligible persons with LEP and persons with communication-related disabilities; and
c) Streamline training and resources for staff to increase effectiveness and ensure public satisfaction.
[bookmark: _Toc180117284]Policy 
It is DPH policy to provide meaningful and equitable access to programs and services to persons with LEP and other communication needs.

The DPH Language Access Plan is a living document, and DPH is in the process of implementing this plan. It outlines the tasks the agency will undertake to meet this objective.
[bookmark: _Toc867019829]Applicability
This policy applies to all bureaus, offices and hospitals within DPH and DPH-contracted service providers.

[bookmark: _Toc951357614]DPH Description & Role
The Department of Public Health keeps people healthy and communities strong, promoting and protecting health and wellness and preventing injury and illness for all people. We prioritize racial equity in health by improving equitable access to quality public health and health care services and partnering with communities most impacted by health inequities and structural racism. This includes people who do not speak English, for whom English is not their first language, or who prefer to communicate in another language – a priority population identified in our Strategic Plan to Advance Racial Equity (SP-ARE).
 
 
DPH prevents illness and disease, gives children a healthy start, and makes sure food and water supplies are safe. We prepare for and respond to a wide range of emergencies and disasters, and we maintain vital records and collect important health-related data across the state. DPH also assesses the quality and safety of health care facilities and services, and we oversee the integrity and competency of health care professions.

In carrying out this mission, there are five specific public-facing DPH functions requiring special attention in ensuring language access and meaningful communication:

· Clinical Services: Through four public health hospitals, vendor service agreements, and other services, DPH provides care to populations who may present for care for a variety of health concerns.

· Programmatic Services: DPH aims to prevent and control communicable diseases and chronic conditions, and decrease health risks associated with emergency events through programs that focus on infectious diseases, HIV/AIDS, diabetes, asthma, refugee and immigrant health, and services specific to emergency preparedness.

· Health Education and Health Communication: Through press releases, interactive websites, print publications, campaigns, and targeted community-based initiatives, DPH educates the public about important health topics and key resources. Many of these communications are aimed at the broadest possible audience: everyone who lives, works, studies, or plays in Massachusetts. Some, however, are tailored for specific audiences who are at greater risk of particular health outcomes or exposures.

· Licenses, Permits, and Regulatory Affairs: DPH communicates about regulatory policy information and necessary procedural documentation for licensing and permitting that occurs through the department, including online resources and forms.

· Monitoring and Records: DPH conducts surveys and maintains administrative surveillance systems and disease-specific registries to assess and monitor Massachusetts residents’ health and emerging health trends. The agency also maintains Massachusetts birth, marriage, and death records.

DPH has worked to provide language assistance services to the public consistent with various federal and state laws and executive orders, including but not limited to the following:

· Massachusetts Executive Order 615, to increase language access across state government. The Executive Order aims to make the delivery of services and resources more accessible and equitable for residents with limited English proficiency by requiring executive department agencies to develop Language Access Plans. 

· Title VI of the 1964 Civil Rights Act, which stipulates that no person in the United States shall on the ground of race, color, or national origin be excluded from participation in, denied benefits of, or be subjected to discrimination under any program or activity receiving federal financial assistance. 

· Massachusetts General Law, Chapter 151B, which prohibits discrimination because of race, national origin, sex, religion, disability, age, sexual orientation, or gender identity.

· Massachusetts Executive Order 592, ensuring that non-discrimination, diversity, and equal opportunity is a policy of executive branch agencies within the state of Massachusetts.

· Culturally and Linguistically Appropriate Services (CLAS) Initiative, which supports language provisions in accordance with the National CLAS Standards (first established in 2000 and enhanced in 2013), ensuring that our language access and assistance provisions remain consistent with Federal benchmarks for quality, equity, and accessibility. 
[bookmark: _Toc710616687]Language Access Plan
The Plan will be fully implemented subject to the availability of fiscal resources to implement it. This Plan has been developed to adhere to the Language Access Policy and Guidelines of A&F Administrative Bulletin 16, to Executive Order 614: Establishing the Digital Accessibility and Equity Governance Board, and Executive Order 615: Promoting Access to Government Services and Information by Identifying and Minimizing Language Access Barriers. 

This Language Access Plan represents the Agency’s administrative blueprint to provide meaningful access to DPH services, programs, and activities on the part of individuals with LEP and outlines the tasks DPH will undertake to meet this objective.

[bookmark: _Toc1687483024]MA DPH Language Access Coordinator
The Language Access Coordinator is responsible for implementation and compliance with the DPH Language Access Plan. Contact information for the DPH Language Access Coordinator is below:

Nassira Nicola
Deputy Director for Access and Inclusion, 
Office of Health Equity and Community Engagement
Massachusetts Department of Public Health 
250 Washington St, Boston MA 02108
Tel: (617) 624-6000; email:
Nassira.D.Nicola@mass.gov

The role of the Language Access Coordinator includes the following: 
 
· Conducting staff training and developing resources to assist staff in providing language access and language assistance services
· Regularly updating the LAP to reflect updated information and procedures
· Receiving and tracking complaints or grievances about language access
· Participating in DPH’s Language Justice Working Group


[bookmark: _Toc312211647]MA DPH Language Access Needs Assessment

Predominant Languages: 

The languages most commonly spoken in Massachusetts are English, Spanish, Portuguese, Mandarin Chinese, and Haitian Creole. DPH will ensure that all vital documents (as defined in Section E. (5) i below) are translated into these languages prior to public release, or as soon as reasonably possible. Additional languages shall be included when outreach is targeted to specific communities with identified language needs.  

Language Makeup of Client Population:

While many state agencies serve specifically identified individual clients, or subsets of the population engaged in particular activities, the nature of public health means that the client population of DPH is every single person in the Commonwealth, at all times. Therefore, the language makeup of the client population is the language makeup of Massachusetts as a whole.

The two reports most often referenced when determining the language needs of the Massachusetts population are: the American Community Survey (the long-form Census) and the Hospital Interpreter Services report collected annually by DPH. The table below presents the top 10 languages that are most frequently encountered in the Commonwealth according to each of these reports. (Note that differences in response options in each data source may produce different groupings – for example, in the ACS, Cape Verdean Creole is grouped with Portuguese although speakers of these languages generally need separate language assistance services. In addition, use of American Sign Language is not reported in the ACS, leading to a serious data gap in determining the number of ASL users in the Commonwealth.)

	Top 10 Languages Spoken at Home in Massachusetts, ACS 2019-2023[footnoteRef:2] [2:  Data Source: US Census Bureau, American Community Survey. 2020-24, via https://healthdatatool.mass.gov/] 

	Top 10 Languages Most Frequently Encountered in Health Care Facilities, MDPH  Interpreters Services Report FY24

	Spanish
	Spanish

	Portuguese (including Brazilian Portuguese, European Portuguese, and Cape Verdean Creole)
	Brazilian Portuguese

	Chinese (incl. Mandarin, Cantonese)
	Haitian Creole

	Haitian Creole
	European Portuguese

	French (Incl. Cajun)
	Vietnamese  

	Vietnamese
	Russian

	Arabic
	French

	Russian
	Arabic

	Hindi
	Cape Verdean Creole

	Other Indo-European languages

	Mandarin



The prevalence of these languages, according to the American Community Survey[footnoteRef:3], is as follows. [3:  Data Source: US Census Bureau, American Community Survey. 2020-24, via https://healthdatatool.mass.gov/] 

	Language
	% of population

	Speak only English
	75.24%

	Spanish
	9.57%

	Portuguese (including Brazilian Portuguese, European Portuguese, and Cape Verdean Creole)
	3.32%

	Chinese (includes Mandarin, Cantonese)
	2.15%

	Haitian Creole
	1.28%

	French (includes Cajun)
	0.67%

	Vietnamese
	0.66%

	Arabic
	0.61%

	Russian
	0.54%

	Hindi
	0.46%

	Other Indo-European languages
	0.45%




In addition, when making decisions about which populations may be in need of language assistance in a given service setting, it may be useful to consult two additional sources of data: the languages spoken by people who self-describe as speaking English “less than very well” on the American Community Survey, and the languages spoken by people who request interpreter services at Massachusetts health care facilities as reported in the annual Interpreter Services Report. While the difference between these data sources is subtle, the “less than very well” data from the ACS and the hospital interpreter request data reflect populations who may be at increased need of language assistance services in emergency scenarios.

	Top 10 Languages Spoken at Home in Massachusetts, among those who speak English “less than very well,” ACS 2019-2023[footnoteRef:4] [4:  Data Source: US Census Bureau, American Community Survey. 2020-24, via https://healthdatatool.mass.gov/] 

	Top 10 Languages for Which Interpretation Was Requested in Health Care Facilities, MDPH Interpreter Services Report FY24

	Spanish
	Spanish

	Portuguese (including Brazilian Portuguese, European Portuguese, and Cape Verdean Creole)
	Brazilian Portuguese

	Chinese (incl. Mandarin, Cantonese)
	Haitian Creole

	Haitian Creole
	Arabic, Mandarin (tied for 4th)

	Vietnamese
	Russian, Vietnamese (tied for 5th)

	Russian
	American Sign Language

	Arabic
	French

	Khmer/Cambodian
	Cantonese, European Portuguese (tied for 8th)

	Other Indo-European languages
	Khmer/Cambodian, Cape Verdean Creole (tied for 9th)

	French (includes Cajun)
	Albanian, Bulgarian (tied for 10th)




Each of these data sources contributes to the full picture of language use in the Commonwealth. DPH staff who are unsure of which languages are most relevant for the services they provide (including those who are producing documents or providing services for a subset of the population, such as regionally-specific health alerts) are encouraged to reach out to the Language Access Coordinator for more tailored data. Staff may also wish to consult the Massachusetts Health Data Tool for the most up-to-date language prevalence data from the American Community Survey.

Points of Contact between DPH and Client Population: 

DPH operates over 200 distinct programs statewide, each with their own point of contact. In addition to these program-specific contacts, the offices below serve as direct contact points with all residents of the state, regardless of which services they may receive:

Main Office
250 Washington St, Boston MA 02108
Tel: 617-624-6000; TTY: 711  
Web: mass.gov/dph 

Office of the Assistant Commissioner for Health Equity 
Dr. Hafsatou Diop, Assistant Commissioner
250 Washington St, 6th FL, Boston MA 02108
Tel: 617-624-5081; TTY: 711 
Email: Hafsatou.Diop@mass.gov


Office of Health Equity and Community Engagement
Nassira Nicola, Deputy Director for Access and Inclusion
250 Washington St, Boston MA 02108
Tel: 617-624-6000; TTY: 711  
Email: Nassira.D.Nicola@mass.gov

Office of Communications
Omar Cabrera, Ethnic Media/Outreach Manager
250 Washington St, Boston MA 02108
Tel: 617-835-3427
Email: omar.cabrera@mass.gov  

[bookmark: _Toc1980638808]Language Resources

While the Department of Public Health employs many multilingual staff, the primary means of providing language access and language assistance services is via contracts with professional interpreters and translators. Each program works with its assigned contact in Administration and Finance and the Purchase of Services Office to budget for and procure language assistance services from vendors on the PRF75 statewide contract. (This contract will be replaced by PRF88 in July 2026.) American Sign Language interpretation and real-time captioning services (CART) are booked through the Massachusetts Commission for the Deaf and Hard of Hearing (MCDHH) in accordance with MCDHH’s current procedures.

For detailed instructions on how to arrange for language assistance services, staff may consult the Standard Operating Procedures for these services posted on the Department’s intranet site, DPH InfoHub, or request assistance from the Language Access Coordinator.

In addition to existing professional translation and interpretation resources, DPH maintains a list of staff with native or professional competency in languages other than English who have volunteered to review the accuracy and cultural appropriateness of professionally translated materials as part of our internal quality assurance procedures. Staff review is currently available for Spanish, Brazilian Portuguese, Haitian Creole, and Vietnamese; staff with capacity in these and other languages if interested are encouraged to identify themselves and participate in the review process, consistent with the terms of any applicable collective bargaining agreement.

[bookmark: _Toc724943802](4) Language Service Procedures 

Interpretation

Interpretation is the act of understanding, analyzing, and processing a spoken or signed communication in one language (source language) and then faithfully rendering it into another spoken or signed language (target language) while retaining the same meaning.

DPH will strive to ensure that individuals seeking services from DPH programs and services indicating a need for services in languages other than English are informed at point of contact that interpretation services will be made available at no cost to them. LEP constituents contacting DPH programs and services by phone, in person, or via video shall be offered professional interpretation services as promptly as possible, and generally within a reasonable time frame comparable to services provided in English. When bilingual staff are unavailable, staff must utilize approved over-the-phone or video interpretation services without delay. Language access services must be provided at no cost to the constituent. 
 DPH will work with its programs and services to identify resources for interpreting and translating services, which may include but are not limited to language services available under existing state contracts.

DPH programs and services must provide interpretation in the following circumstances:
· In person, at the request of a member of the public who speaks a language other than English or who has a communication-related disability;
· In person, at public meetings or events where DPH knows or has reason to believe that attendees speak a language other than English or have communication-related disabilities;
· Via video or web conference, at webinars or online events where a registered attendee has requested interpretation;
· Via telephonic interpretation service (for spoken languages) or video relay interpretation (for signed languages) when speaking with a member of the public who has indicated that they require interpretation.

Where appropriate and technologically feasible, video remote interpretation services may be used for in-person interactions as a stopgap measure when it is impossible to arrange for the timely assistance of a live in-person interpreter (for example, in the case of a rare language, immediate assistance during a walk-in interaction, or a meeting of such short duration that an in-person interpreter would be unwilling to accept the assignment). In general, however, in-person interpretation should be prioritized for in-person interactions.

i. Interpreter Services for Walk-in Constituents
DPH programs and services that interact face-to-face with the public are obligated to provide interpretation upon request. In particular, DPH operates four public health hospitals that provide face-to-face interpretation — Lemuel Shattuck Hospital, Pappas Rehabilitation Hospital for Children, Tewksbury Hospital, and Western Massachusetts Hospital — each of which serve racially, ethnically, and linguistically diverse populations. Interpreter services to clients within these hospitals are provided primarily by use of trained and competent staff or per-diem medical interpreters during clinical encounters with a physician, nurse, or other care provider.

Health consumers and patients of the four DPH public health hospitals are able to access and utilize language access resources indicated above by:

· Indicating a preferred language at the point of contact
· Posting and implementation of “point and speak” boards indicating language availability by hospitals
· Noting preferred language at time of appointment scheduling


ii.  Hotline & General Phone Lines

There are currently at least 10 hotlines funded or operated by the Department: 

a. Bureau of Climate and Environmental Health — Child lead poisoning prevention:  (800) 532-9571
b. Bureau of Community Health and Prevention — (1.) Massachusetts Quitline – Call 1-800-QUIT-NOW (2.) SafeLink Domestic Violence Hotline (3.) Suicide Prevention and Mental Health Crisis Line
c. Bureau of Family Health and Nutrition — (1.) Community Support Line: (800) 882-1435 or (617) 624-6060 (2.) Early intervention Family TIES, Central Directory (800) 905-8437
d. Bureau of Substance Addiction Services — Massachusetts Substance Abuse Information and Education Helpline: (800) 327-5050
e. Office of Preparedness and Emergency Management — (1.) Mass 211 Vaccine Hotline: 211 or 877-211-6277 (2.) Crisis Counseling Assistance Program: (888) 215-4920
f. Office of Problem Gambling Services — Massachusetts Council on Gaming and Health: (800) 426-1234

All existing DPH hotlines use telephonic interpretation (such as the Language Line) to respond to residents speaking languages other than English.

For other telephonic interactions with members of the public, each bureau/office/program should work with its assigned contact in the DPH Office of Administration and Finance to procure the services of a state-contracted provider of telephonic interpretation services and encumber a level of funding appropriate to the anticipated need for services. 

Programs with contracts for telephonic interpretation services should ensure that all staff who use the telephone to interact with members of the public are provided with training on how to use these services, ideally during onboarding and with an annual reminder/refresher thereafter. Many vendors also provide a “quick start guide” or “cheat sheet” that lists the procedure for connecting to telephonic interpretation services when placing or receiving a call; these guides should be shared with all staff who may be using the telephone to interact with members of the public, and displayed near phones used by their programs.


For additional information on interpretation, see the Health Communications Policies Appendix H. (Staff can access the Health Communications Policies at tinyurl.com/DPHCommsPolicies.)

Written Translation

Translation is the process of converting written text from a source language into an equivalent written text in a target language as fully and as accurately as possible while maintaining the style, tone, and intent of the text, and while considering differences of culture and dialect.

DPH is committed to maintaining all its widely applicable publications in the five most spoken languages in the Commonwealth: English, Spanish, Portuguese, Haitian Creole, and Chinese (Simplified or Traditional). When reaching out to specific communities in the Commonwealth, DPH staff should ensure that these publications will be accessible in the languages prevalent in each community. Longer and more specific publications should be translated when there are accessibility concerns for the intended audience. 

  Vital Documents

To ensure access to programs, services, and participation opportunities, the Executive Branch
designates certain materials as vital documents. Vital documents are written materials that 
contain information critical for accessing services, understanding rights or responsibilities, or 
participating in public processes. 

Vital documents include, but are not limited to:
- Constituent intake, complaint, feedback, or appeal forms
- Public-facing materials or notices related to programs, services, benefits, or events involving constituent participation
- Emergency, time-sensitive, or health and safety communications

At a minimum, vital documents shall be translated into Spanish, Portuguese, Haitian Creole, and  Chinese (Simplified or Traditional) prior to public release, or as soon as reasonably possible. Additional languages shall be included when outreach is targeted to specific communities with identified language needs. (For example, alerts about a health concern affecting a specific geographical community or occupational sector shall be translated into the most prevalent languages in those communities.)

Offices generating public-facing materials are responsible for identifying which documents are vital documents and coordinating translation in accordance with this policy. The Language Access Coordinator will ensure consistent application of this standard across the Department via the standard DPH document review process.

The vital document translation process follows these maximum timeframe limits under usual circumstances: The turnaround time for approval of most document text translation, indicated in section four above, will be a maximum of two (2) weeks, but most documents should be turned around within a few (2-4) business days. Website content follows a similar timeframe, as indicated above.

In emergency or urgent circumstances, such as communications related to immediate health or safety concerns, translated text shall be released as close in time as possible to English text, in order to ensure that constituents who need to receive information in languages other than English are not subjected to greater risk of harm than their English-speaking counterparts.

  Correspondence

Vital documents sent to members of the public by mail should be translated according to the requirements in the section on “Vital Document Translation” above. If the recipient’s preferred language is unknown, written communication with individual members of the public should include a notice that the document is important and should be translated.  

The example below, used across many Commonwealth agencies and programs, is one form such a notice could take. [image: ]
In addition to English, the text is translated into Russian, Spanish, Arabic, Haitian Creole, Italian, Chinese, Korean, Vietnamese, Thai, Khmer, and French. Programs who require this notice in a language not included in this standard example may consult with the Office of Communications and the Language Access Coordinator to develop a version that suits their specific circumstances.

When a person who uses a language other than English contacts the Department, any written responses shall be provided within the same service timelines as responses to English-speaking constituents.
  DPH Website/Web Content

DPH requires that communication access is provided with equal effectiveness to all residents of the state, across all languages and abilities. This is true for both verbal and written communication. Materials should be designed for diverse audiences, including people with disabilities. 

Automatic (machine) translation is available on all mass.gov websites via the “Select Language” option at the top of the page. However, DPH programs are encouraged to consider this a minimum standard. Web content that meets the description of “vital documents” in Section E. (5) i  above must be professionally translated accordingly; programs are also encouraged to pursue professional translation for other stable web-based content such as surveys and data products intended for public use.

Accessibility must be considered when developing any materials to be hosted on the web. Specific requirements differ depending on the format, but programs should take web accessibility into consideration when drafting an RFQ, writing a scope of service for contractors, and developing the timeline for a web-based project. Communications can work with programs to help determine needs and outline requirements for vendors to include in their scope of service. Website content must, at a minimum, be provided in compliance with the design guidelines for mass.gov websites. For additional guidance on digital accessibility, refer to the Enterprise Digital Accessibility Policy and related resources maintained by the Executive Office of Technology Services and Security.

  Other Translated Materials

Some written or electronic materials may not meet that definition of “vital documents” if they do not affect access to DPH services or contain information necessary for preserving health or safety. Programs may exercise discretion in deciding whether to translate these materials, but are encouraged to do so as often as possible to ensure equitable access to all DPH communications.

 Written Translation Guidelines

Materials should be culturally and linguistically appropriate and should reflect the needs of the target audience. Plain language should be used wherever possible. This includes short sentences and paragraphs and use of common words and grammar. For further guidelines on using plain language, go to PlainLanguage.gov.

The Culturally and Linguistically Appropriate Services (CLAS) standards were developed to provide guidance on how to improve service delivery to clients who may not have sufficient access to care based on race, ethnicity, linguistic capacity or cultural background. Visit mass.gov/service-details/clas-national-standards

The Office of Communications has developed a series of tools to assist programs in preparing for, executing, and verifying translations. These tools are available on the DPH intranet, or by request from the Office of Communications. 

  Artificial Intelligence (AI)

Following the policy of the Executive Branch, the Department of Public Health recognizes that the use of qualified professional human translators/interpreters to provide language access and translation services should always be a priority to accomplish these services. While AI tools have the potential to assist government agencies in various internal administrative functions; AI should not be the only tool used by government agencies and/or entities to provide direct translation/ interpretation services to Limited English Proficiency (LEP) constituents. Professional language service providers (PLS) or staff who are native speakers are crucial to providing accurate translations, maintaining cultural competency, providing confidentiality, protecting constituent rights and meeting the Commonwealth’s meaningful access standards. 

[bookmark: _Toc153268106][bookmark: _Toc153275758][bookmark: _Toc153275831][bookmark: _Toc153275908][bookmark: _Toc153275944][bookmark: _Toc153276120][bookmark: _Toc153276363][bookmark: _Toc153276527][bookmark: _Toc153276565][bookmark: _Toc153276617][bookmark: _Toc153276971]DPH advises extreme caution in the use of AI for translation. At a minimum, when using AI for translation services, programs must arrange for a professional translator and/or native speaker to review the document for linguistic accuracy and cultural appropriateness. Any DPH program considering the use of AI for translation is encouraged to discuss their plan with the Language Access Coordinator first.

[bookmark: _Toc1710622195](5)  DPH Multilingual Staff  

When it comes to using staff to provide language assistance services, and where compatible with applicable provisions in collective bargaining agreements, DPH will follow guidance from the Federal Coordination and Compliance Section of the U.S. Department of Justice as outlined in its “TIPS on Building an Effective Staff Language Service Program.”

DPH’s Office of Communications, Office of the Commissioner, and Workforce Development and Resilience will work collaboratively to create: 
· A plan to offer specific guidance and training to all DPH staff to serve as multilingual staff volunteers, on an as-needed basis, across the Department. These volunteers will receive ongoing practice and training guidance from their direct supervisors as well as the Office of Health Equity and Community Engagement, Office of the General Counsel, and the Office of the Commissioner. See section title “Staff Training” for more information on training staff at DPH for language access. 
· A centralized online directory across the Department, which is updated bi-annually, which enlists the necessary contact information for all DPH multilingual staff volunteers. 
· A guidance documentation on the use of multilingual staff as interpreters.

All elements of this section will be implemented in accordance with the provisions of relevant collective bargaining agreements pertaining to compensation of multilingual staff.


[bookmark: _Toc273187014](6) Staff Training 

The Language Access Plan (LAP) will be:
· Posted internally for all employees. 
· Incorporated into the orientation for new employees.
· Presented to management so they are fully aware of and understand the LAP, in order to reinforce the plan’s importance and ensure its implementation by staff.
· Presented to DPH staff having contact with the public, so such staff is trained to work effectively with LEP constituents and telephone interpreters.

DPH staff training is a critical operational piece to supporting language access services and provisions. The following trainings are currently provided to MA DPH staff and vendors:
· Culturally and Linguistically Appropriate Services (CLAS) 101, available in online format
· Working with Medical Interpreters, offered by the DPH Office of Health Equity and Community Engagement
· Orientation to use of Telephonic Interpreter Services, offered by the DPH Office of Communications as requested by DPH programs, administration, and front desk staff

At time of writing, the DPH Office of the Assistant Commissioner for Health Equity and the Community Engagement Resource Team are also coordinating the development of a training on language and disability access in public-facing interactions, including the following topics:
· Arranging translation of written materials
· Arranging interpretation of public events
· Ensuring access to public events for community members with a wide range of disabilities

[bookmark: _Toc128129201][bookmark: _Toc1904391094]LAP Evaluation Strategies
DPH will regularly and consistently assess the needs of the LEP populations whom we serve regionally at the statewide public hospitals and at DPH, through the services provided by funded vendors, as well as through implementation and monitoring of utilization and appropriateness of DPH’s language access resources. 

The Office of Communications will investigate adjusting scope of services of all contracts with translation and interpretation services, to include provision of surge capacity for linguistic services as requested by DPH.

Evaluation measures will undergo biannual review.

[bookmark: _Toc1152903471]Notice to Public 

Information regarding the LAP and/or the provisions will be available to health consumers and others seeking health-related information from DPH local administrative offices, regional centers, and four public health hospitals. Public health hospitals currently have in place messaging in the form of multilingual “point and speak” boards as a point of entry for individuals who are LEP to indicate language preferences. Notice to the public regarding DPH Language Access Plan and provisions will occur within 90 days of this version’s approval by the Governor’s Office of Access and Opportunity and within 30 days of it being posted on the DPH website.

In addition, currently posted on the DPH website, as of 2009, is a public awareness campaign that promotes medical interpreter use among LEP individuals seeking emergency medical care. The centerpiece of the campaign is a public service announcement relating the story of a patient who does not seek emergency care for her injury due to an inability to speak English. This common scenario was chosen as an informational tool informing the public of the legal requirements of Massachusetts hospital emergency departments in the provision of medical interpreter services to individuals requiring language access services. Please visit mass.gov/interpreter-services-at-health-care-facilities.

[bookmark: _Toc258834462][bookmark: _Toc153276625][bookmark: _Toc153276979]DPH Monitoring

DPH will review and update its Language Access Plan at least every two years or more frequently, as needed. The review assesses:
a. Whether there have been any significant changes in the composition or language needs of the population served;
b. Whether the staff knows and understands the LAP document, and is comfortable using the services described within;
c. Whether additional documents require translation;
d. Identification of any issues or problems related to serving LEP persons which may have emerged during the past year; and
e. Identification of any recommended actions to provide more responsive and effective language services (e.g., adding documents to be translated, creating, or expanding partnerships with community organizations, or changing staffing priorities).

Monitoring the effectiveness of a Language Access Plan may include:
a. Analyzing current and previous data on language assistance usage, including languages served;
i. Agency staff should consider whether the data indicates that any particular language groups are not being served or are being under-represented (i.e., served disproportionately to their presence in the service population).
ii. Agency staff should develop an understanding of the proportion of the service population eligible for a particular program, service, or activity and who are non-English speakers or are persons with LEP and with communication needs, the frequency with which the agency provides services to non-English speakers and persons with LEP and other communication needs, and the languages most frequently encountered.
b. Surveying staff on how often they use language assistance services, if they believe there should be changes to the services provided or the providers used, and if they believe that the language assistance services in place are meeting the needs of the LEP communities in their service area; and
c. Monitoring feedback from community-based organizations, legal services, and other stakeholders about the agency’s effectiveness and performance in ensuring meaningful access for persons with LEP and other communication needs.
d. Monitor all points of contact between the agency and the public and all potential language or language-related barriers to services and programs, including the location of offices.

[bookmark: _Toc1345932346]Consultations With Interested Parties

Input from organizations, communities, and other interested parties external to DPH is central to supporting language access services operationally. These groups help to evaluate training and awareness interventions, give feedback on currently provided services, participate in focus and key-informant groups to further inform processes, develop products specific to the needs of language access services, and overall support DPH’s provision of culturally and linguistically appropriate services. DPH has engaged various groups and individuals from around the state in the development of this language access plan, including DPH-funded contractors and partners who provide direct services to the community as well as members of community-based organizations not receiving funding and individual advocates and experts from throughout the Commonwealth.  

Key internal staff have also been vital to the creation and review of this plan, including DPH’s Commissioner’s Office, Office of the Assistant Commissioner for Health Equity, Office of Communications, General Counsel’s Office, and Culturally and Linguistically Appropriate Services and Medical Interpreter Services Programs, as well as the cross-departmental Language Justice Workgroup.

Both internal and external interested parties will be continually engaged to support periodic review of this LAP as per the plan’s biannual review schedule.


[bookmark: _Toc1585052227][bookmark: _Toc153276627][bookmark: _Toc153276981]Complaints

Quality control is a priority for DPH. As a mechanism to capture inaccuracies, problems with cultural appropriateness in translated or interpreted messaging, or other concerns about language assistance services, DPH has established an in-house translation review and an external complaint process, which can be accessed through the Office of Communication. The Medical Interpreter Services Coordinator separately reviews complaints made to hospital- and clinic-based interpreter services programs.

In addition to in-house quality control measures, any member of the public may file a complaint directly with DPH or the State Office of Access and Opportunity if they believe they have been denied effective language access to services operated or funded by the Department.

To file a complaint with DPH, please submit a written[footnoteRef:5] complaint to the attention of:  [5:  For reasonable accommodations regarding the written complaint requirement, please contact the DPH Language Access Coordinator.] 


Nassira Nicola 
Deputy Director for Access and Inclusion, 
Office of Health Equity and Community Engagement
Massachusetts Department of Public Health 
250 Washington St, Boston MA 02108
Tel: (617) 624-6000; email:
Nassira.D.Nicola@mass.gov

(Note that the complaint may be filed in any language; DPH will arrange for the translation of the complaint, as well as any responses, at no cost to the person filing it.)

To file a complaint with the Office of Access and Opportunity (OAO), please submit the written complaint to the attention of:
Office of Access and Opportunity
Attn: Eduardo Moreno Mendez–Office of the Governor
State House, Room 373
Boston, MA  02133 
Email:  Eduardo.MorenoMendez@mass.gov
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Secretary of the 
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[bookmark: _Toc1097557369]Appendix: Contact Information
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Main Office
250 Washington St, Boston MA 02108
Tel: 617-624-6000; TTY: 711  
Web: mass.gov/dph 

Office of the Assistant Commissioner for Health Equity
250 Washington St, 6th FL, Boston MA 02108
Tel: 617-624-6000; TTY: 711 
Email: Hafsatou.Diop@mass.gov

Office of Communications
Omar Cabrera, Ethnic Media/Outreach Manager
250 Washington St, Boston MA 02108
Tel: 617-624-5089; email: Omar.Cabrera@mass.gov 


[bookmark: _Toc128129209][bookmark: _Toc1589695199]Massachusetts Public Health Hospitals
Lemuel Shattuck Hospital
170 Morton Street
Jamaica Plain, MA  02130 
Tel: 617-522-8110

Pappas Rehabilitation Hospital for Children
3 Randolph Street
Canton, MA 02021
Tel: 781-828-2440

Tewksbury Hospital
365 East Street
Tewksbury, MA 01876
Tel: 978-851-7321

Western Massachusetts Hospital    
91 East Mountain Road
Westfield, MA 01085
Tel: 413-562-4131

[bookmark: _Toc128129210][bookmark: _Toc128129211][bookmark: _Toc1413225620]Massachusetts Commission for the Deaf and Hard of Hearing (MCDHH)
	
	
	



Executive Office
600 Washington Street
Boston, MA 02111
617-740-1600 Voice, 617-740-1700 TTY 
617-326-7546 Video Phone @ Front Desk
Toll Free: 800-882-1155 
Voice, Toll Free: 800-530-7570 TTY

MCDHH - Southeastern Massachusetts Regional Office
61 Industrial Park Road
Plymouth, MA 02360
617-740-1600 Voice, 617-740-1700 TTY
Toll Free: 800-530-7570 TTY
Toll Free: 800-882-1155 Voice 
508-830-9433 Fax, Send Fax with Cover Sheet - Attn: MCDHH

MCDHH - Western Massachusetts Regional Office
Springfield State Office Building
436 Dwight Street, Suite 204 
Springfield, MA 01103 
413-788-6427 Voice/TTY
413-301-0915 Video Phone

MCDHH - Central Massachusetts Regional Office
2 Foster Street, Second Floor
Worcester, MA 01608 
413-788-6427 Voice/TTY
508-762-1124 Video Phone
508-860-4000 Fax - Send Fax with Cover Sheet - Attn: MCDHH

MCDHH - Berkshire Massachusetts Regional Office
160 North Street, Suite 201
Pittsfield, MA 01201
413-788-6427 Voice/TTY
413-347-4094 Video Phone
413-448-2466 Fax, Send Fax with Cover Sheet - Attn: MCDHH

[bookmark: _Toc1455324498]MA Commission for the Blind
600 Washington Street, Boston, MA 02111
Western Massachusetts - Region 1 (413-781-1290)
436 Dwight Street, Room 109, Springfield, MA 01103
Phone: Main 617-727-5550
Toll Free: 800-392-6450
Central Registration: 617-626-7415
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